In one sense, a healthy woman who receives an unexpected invitation to a breast screening clinic is far removed from someone who has actually lost a breast, but the former will surely fear sharing the plight of the latter. There is inevitably a connection in women's minds between breast cancer and mastectomy and possibly, therefore, between breast screening and the latter.
Edinburgh is one of eight UK centres involved in a study of women aged 45-64 to test, over seven years, the effectiveness of different forms of regular screening in the detection and early treatment of breast cancer.' 2 By 1981 the local project committee were concerned at the relatively low response rate (62%) among women sent a first letter of invitation to attend the breast screening clinic. Since their reluctance could invalidate the final results, the committee wanted a rapid investigation of women's expressed reasons for non-attendance. They optimistically considered that the results might suggest ways of encouraging a better response from successive cohorts of women before the screening period came to an end. Although a lengthier piece of research would ideally have included a sample of clinic attenders, in the circumstances attention was concentrated on non-attenders.
Context of present study
Given the current medical view of screening as a sensible preventive strategy, the behaviour of such women might be construed by some doctors as "non-compliance,"3 but this would be inappropriate, since attendance at the breast screening clinic was not initiated by any of the women offered this facility. On the contrary, the invitation had come out of the blue to symptomless women who were under no obligation to fit in with the aims of an experimental screening trial. Alternatively, women's failure to respond might well relate to what is already known about "delay" in reporting breast symptoms. Much has been written concerning women's apprehensions regarding breast cancer and reactions to the suspicion that they might have fallen victim to this disease.4'2 However, just as it is wrong to apply the notion of non-compliance to women who fail to accept an unsought invitation to a strange screening clinic, so we cannot equate symptomless women with those who have discovered a breast lump. Yet it is reasonable to suppose that fears similar to those aroused when someone suspects that they have breast cancer might also be involved in women's reactions to proposed breast screening and so prevent rather than hasten consultation.
An associated field of research concerns women's experiences and responses after mastectomy. Such women face profound changes, both physical and in their feminine self-image.'3-`7 In one sense, a healthy woman who receives an unexpected invitation to a breast screening clinic is far removed from someone who has actually lost a breast, but the former will surely fear sharing the plight of the latter. There is inevitably a connection in women's minds between breast cancer and mastectomy and possibly, therefore, between breast screening and the latter.
While most of those who provide breast screening are genuinely convinced of its value, it is scarcely to be accepted that all women will fully share the protagonists' missionary zeal. Having unexpectedly acquired information regarding 21 clinic attenders, the further decision was taken to include them in the analysis. We emphasise that we do not claim that the experience and views of this small incidental group are necessarily representative of attenders, but they appear to have certain different characteristics from those who never came for screening.
Results
Few of the 125 non-attenders had formal educational qualifications, but the differences from our 21 attenders in this respect was not statistically significant. The non-attenders were somewhat older than the attenders whom we interviewed; this difference also was not significant.
We compared the social class of the non-attending women whom we interviewed with that of Edinburgh households generally21 and with a 10% sample of 1982 attenders at the clinic22 ( Nearly 37% of the non-attenders expressed concern at the possibility of developing cancer, which they considered much more alarming than heart disease or nervous troubles. Table 2 illustrates aspects of customary health promoting behaviour among our non-attenders and attenders. The paucity of significant differences may relate to the very small number of attenders.
Regarding the use of "health foods," for example, vitamins, tonics, herbal preparations and other items, 67% of the non-attenders denied choosing specific foods because of their supposed health giving properties. Among those who did use "health foods," 20% mentioned vitamins. By contrast, only eight (38%) of the small group of attenders said that they bought no specific health promoting foods or vitamins. Only 44% of the non-attenders took special action to try to keep healthy, such as exercising and going to keep fit classes, compared with 57% of the Regular dental care, which has a close connection with screening, also showed striking and statistically significant differences between our non-attenders and attenders. Of clinic attenders 58%went regularly to the dentist compared with 26% of non-attenders. Of the non-attenders only 63% went for help with a problem and clearly saw the dentist as someone who fixed rather than checked their teeth.
When asked about visits to their general practitioner in the previous year it appeared that almost 40% of non-attenders had felt no need to go to the surgery compared with 24% of the breast clinic attenders whom we saw. Attenders were more inclined to consider that their doctor knew them very well (48%) or quite well (33%) compared with the non-attenders, only 31% of whom thought their GP knew them very well. Of non-attenders 21% maintained that their GP scarcely knew them. Since the original invitation from the breast screening clinic had quoted the approval of a woman's doctor this may have meant more to attenders than to non-attenders, to whom the doctor was a comparatively distant figure.
It is notable that 71% of the attenders reported having had a cervical smear done as compared with only 41% of non-attenders. Over 90% of the non-attenders had never heard of well women clinics, whereas they were familiar to one third of the attenders. These were statistically significant differences.
Car users were asked about seat belts (before legislation required it) and 30% of non-attenders always wore belts compared with 60% of attenders, a significant difference.
ATTITUDES TO BREAST SCREENING
When the topic of breast screening was eventually broached, women were asked to choose from listed possible reasons for not attending the clinic and were then given an opportunity to expand on the circumstances or feelings that had influenced their response to the written invitation. Subsequent content analysis of this qualitative material supplemented the responses to direct questioning. Both approaches to women's attitudes uncovered the worries and difficult decisions that'the invitation had provoked. The eventual categories comprised: practical reasons (46%); fears, worry, and anxiety (39%); a belief that screening was unnecessary (38%); the view that one should not seek trouble (23%); postponement (2 1%); negative feelings about the imagined clinic experience (37%); family influences (7%); the fact of currently attending another medical facility (14%) (see table 3). Nearly 40% of the women did not comprehend or sympathise with the whole idea of screening. They felt themselves to be perfectly well at the time and were emphatic that they would go for medical attention for breast trouble if they thought they needed it. Screening might be all right for others, they implied, but the notion that they themselves should look for trouble seemed not merely pointless but positively foolhardy.
Over 20% of the non-attenders were explicit about this, feeling that one ought not to tempt fate or that, in other words, it was best to leave well alone. To them the entire philosophy of screening was foreign and they could see no point in searching for hidden, invisible ills within their bodies. On the contrary, they seemed to fear, irrationally, that the very enterprise might bring sickness into being, not simply into sight, and they would prefer to have nothing whatsoever to do with such unnecessary and, they believed, potentially threatening activities.
Mention of the breast screening clinic itself conjured up many negative images in the minds of close on 37% of women. Apprehension over the inevitable breast examination was often mentioned; others disliked doctors' surgeries in general and public clinics in particular. Some hated the idea of having to go alone.
WOMEN'S VIEWS ON BREAST CANCER AND BREAST SELF-EXAMINATION
Although not tabulated here, we can report that bumps and knocks were thought by 43% of the non-attenders to be causes of breast cancer, but 46% rightly considered that the cause of the disease is unknown. Of the non-attending women 90% considered that a lump was the way in which breast 281 cancer was first manifested; only 4% knew that there might be pain, and one mentioned nipple abnormalities; 70% had heard of breast self-examination but only one third had ever tried it themselves, and most could not describe a recommended method. The small group of attenders held a significantly higher opinion of this procedure. Meanwhile a strong contrary pressure, for more screening, from women who are already convinced of its value, including those currently being screened, has to be borne in mind. Difficult decisions are being made about what should be done shortly, in the interval between the end of the costly screening trial and the epidemiological analysis. We shall clearly have to come to terms with uncertainty, and confront issues of cost efficiency as well as effectiveness when considering whether to continue with breast screening in the interim. Such planning will take place against a background of conflicting demands, attitudes, and behaviour among the women concerned.
